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ABSTRACT	  	  MICHAEL	  J.	  PARK:	  The	  impact	  of	  social	  protection	  programs	  on	  child	  health	  and	  education	  in	  Ghana	  (Under	  the	  direction	  of	  Sudhanshu	  Handa,	  PhD	  and	  John	  E.	  Paul,	  PhD)	  	   Cash	  transfer	  programs	  are	  rapidly	  spreading	  across	  the	  developing	  world	  as	  a	  powerful	  tool	  to	  mitigate	  the	  short-­‐term	  impacts	  of	  poverty	  and	  to	  break	  the	  inter-­‐generational	  transfer	  of	  human	  capital	  deficits.	  With	  the	  increasing	  number	  of	  countries	  implementing	  cash	  transfer	  programs,	  it	  is	  essential	  to	  understand	  the	  impact	  of	  these	  programs,	  as	  well	  as	  how	  implementation	  issues	  affect	  intended	  outcomes.	  The	  main	  objective	  of	  this	  dissertation	  was	  to	  examine	  the	  impact	  of	  an	  unconditional	  cash	  transfer	  program	  Livelihood	  Empowerment	  against	  Poverty	  (LEAP),	  on	  health	  and	  education	  outcomes	  in	  Ghana.	  Data	  for	  this	  study	  were	  obtained	  from	  the	  2010	  Institute	  of	  Statistical,	  Social,	  and	  Economic	  Research	  national	  household	  survey	  and	  the	  follow-­‐up	  survey	  implemented	  by	  the	  University	  of	  North	  Carolina	  at	  Chapel	  Hill	  in	  2012.	  	  We	  first	  examined	  the	  efficiency	  of	  the	  targeting	  scheme	  of	  the	  LEAP	  Program.	  It	  appeared	  that	  the	  LEAP	  targeting	  was	  successful	  using	  the	  current	  eligibility	  criteria,	  and	  that	  the	  hybrid	  of	  categorical	  targeting,	  community-­‐based	  targeting,	  and	  proxy	  means	  tests	  used	  in	  the	  LEAP	  targeting	  scheme	  was	  effective	  in	  reaching	  the	  poorest	  and	  most	  vulnerable	  households	  in	  Ghana.	  We	  also	  assessed	  the	  relative	  merits	  of	  cash	  transfer	  versus	  health	  insurance.	  For	  the	  cash	  transfer	  component	  of	  LEAP,	  we	  noted	  that	  the	  apparent	  negative	  impact	  of	  the	  cash	  transfer	  on	  health	  care	  utilization	  was	  more	  than	  offset	  by	  the	  positive	  impact	  of	  the	  health	  insurance	  component	  of	  LEAP	  on	  health	  care	  utilization,	  which	  implied	  an	  overall	  net	  increase	  in	  utilization.	  This	  accounting,	  plus	  the	  aggressive	  expansion	  of	  health	  
	  iv 
insurance	  among	  LEAP	  households,	  suggests	  that	  access	  to	  health	  care	  has	  increased	  significantly	  among	  the	  poor	  in	  rural	  Ghana.	  Results	  from	  this	  dissertation	  also	  indicate	  that	  the	  LEAP	  Program	  has	  positive	  impacts	  on	  children’s	  access	  to	  schooling.	  The	  LEAP	  Program	  increased	  access	  to	  schooling	  at	  the	  secondary	  level,	  and	  at	  both	  primary	  and	  secondary	  levels	  improved	  the	  quality	  of	  access,	  with	  fewer	  days	  missed	  and	  less	  grade	  repetition.	  	  These	  results	  show	  that	  the	  LEAP	  Program	  is	  a	  critical	  component	  of	  the	  National	  Social	  Protection	  Strategy	  and	  is	  essential	  to	  increase	  access	  to	  health	  and	  education	  services	  among	  poor	  and	  vulnerable	  households	  in	  Ghana.	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1.2	   Background	  
	  





Additionally,	  more	  than	  20	  percent	  of	  children	  under	  the	  age	  of	  five	  had	  diarrhea,	  with	  children	  12-­‐23	  months	  at	  highest	  risk	  with	  rates	  of	  33	  percent.	  Of	  these	  children	  with	  diarrhea,	  only	  40	  percent	  of	  children	  sought	  treatment	  at	  a	  health	  facility	  and	  26	  percent	  received	  no	  fluids	  at	  all	  (Ghana	  Statistical	  Service,	  Ghana	  Health	  Service,	  &	  ICF	  Macro,	  2009).	  Although	  the	  HIV	  rate	  is	  below	  2	  percent,	  AIDS	  also	  impacts	  Ghanaian	  children.	  It	  is	  estimated	  that	  1,100,000	  Ghanaian	  children	  are	  orphans	  with	  160,000	  orphaned	  due	  to	  AIDS	  (UNICEF,	  2011).	  











1.3	   Previous	  literature	  
1.3.1	   Impact	  of	  cash	  transfer	  on	  health	  Studies	  examining	  the	  impact	  of	  CCT	  programs	  on	  health	  have	  been	  positive.	  In	  general,	  results	  from	  CCT	  programs	  in	  Latin	  America	  showed	  positive	  impacts	  of	  CCT	  on	  health	  outcomes.	  Some	  evidence	  from	  the	  first	  generation	  of	  cash	  transfer	  programs	  demonstrate	  that	  CCT	  programs	  have	  increased	  the	  use	  of	  health	  services	  and	  improved	  the	  health	  status	  of	  beneficiaries	  (Fiszbein	  &	  Schady,	  2009;	  Paul	  Gertler,	  2004;	  Lagarde,	  Haines,	  &	  Palmer,	  2007).	  Several	  studies	  have	  demonstrated	  positive	  impacts	  of	  such	  programs	  on	  child	  nutrition	  (Behrman	  &	  Hoddinott,	  2005),	  assisted	  delivery	  (Urquieta,	  Angeles,	  Mroz,	  Lamadrid-­‐Figueroa,	  &	  Hernandez,	  2009)	  and	  even	  adult	  physical	  health	  (Fernald,	  Hou,	  &	  Gertler,	  2008).	  In	  Honduras	  and	  Colombia,	  researchers	  showed	  an	  increase	  in	  diphtheria,	  pertussis,	  and	  tetanus	  (DPT)	  vaccination	  among	  children	  participating	  in	  CCT	  programs	  but	  did	  not	  improve	  measles	  vaccination	  rates	  (Attanasio	  et	  al.,	  2006;	  Morris,	  Flores,	  Olinto,	  &	  Medina,	  2004).	  Additionally,	  the	  study	  in	  Honduras	  showed	  an	  increase	  in	  health	  service	  use	  for	  pre-­‐school	  children	  but	  no	  impact	  on	  antenatal	  care	  (Morris,	  et	  al.,	  2004).	  	  Although	  cash	  transfers	  in	  SSA	  tend	  to	  be	  unconditional,	  their	  impacts	  on	  schooling	  are	  strong	  and	  equivalent	  to	  the	  conditional	  programs	  in	  Latin	  American	  and	  the	  Caribbean	  (Kenya	  CT-­‐OVC	  Evaluation	  Team,	  2012;	  Samson	  et	  al.,	  2010).	  On	  the	  other	  hand,	  their	  impacts	  on	  health	  outcomes	  are	  generally	  weak	  (Miller,	  Tsoka,	  &	  Reichert,	  2008;	  Ward	  et	  al.,	  2010),	  suggesting	  that	  improvements	  in	  health	  care	  utilization	  and	  subsequent	  health	  outcomes	  may	  require	  more	  than	  simple	  increases	  in	  income	  in	  the	  SSA	  context.	  





increased	  school	  enrollments,	  particularly	  at	  the	  post	  elementary	  level.	  However,	  Schultz	  found	  limited	  impacts	  on	  primary	  school	  enrollment	  which	  may	  be	  attributed	  to	  already	  high	  primary	  school	  enrollment	  rates	  (Schultz,	  2004).	  Skoufias	  also	  showed	  that	  the	  Progresa	  increased	  primary	  school	  enrollments	  by	  0.96	  to	  1.45	  percentage	  points	  for	  girls	  and	  0.74	  to	  1.07	  percentage	  points	  for	  boys	  (Emmanuel	  Skoufias,	  2001).	  Additionally,	  Skoufias	  found	  that	  Progresa	  increased	  secondary	  school	  enrollments	  by	  as	  much	  as	  9.3	  percentage	  points	  (Emmanuel	  Skoufias,	  2001).	  The	  CCT	  program	  in	  Nicaragua	  also	  showed	  positive	  impacts	  on	  primary	  school	  enrollment	  with	  increases	  of	  over	  21	  percentage	  points	  (IFPRI,	  2002).	  	  There	  is	  a	  need	  to	  increase	  the	  evidence	  examining	  the	  impact	  of	  unconditional	  cash	  transfer	  programs	  on	  education.	  Two	  studies	  of	  unconditional	  cash	  transfer	  programs	  in	  Africa	  have	  shown	  that	  the	  impacts	  of	  unconditional	  cash	  transfer	  on	  schooling	  are	  strong	  and	  equivalent	  to	  the	  conditional	  programs	  in	  Latin	  America	  (Kenya	  CT-­‐OVC	  Evaluation	  Team,	  2012;	  Samson,	  et	  al.,	  2010).	  However,	  it	  is	  important	  to	  continue	  developing	  the	  evidence	  base	  on	  how	  unconditional	  cash	  transfers	  reduce	  the	  effects	  of	  poverty	  on	  children	  and	  improve	  human	  capital	  development.	  
1.4	   Approach	  















empirical	  models	  to	  see	  if	  there	  is	  a	  statistically	  significant	  amount	  of	  variance	  of	  criterion	  variable	  (Baron	  &	  Kenny,	  1986).	  





An	  extensive	  list	  of	  pre-­‐program	  household	  variables	  was	  constructed	  and	  used	  to	  estimate	  the	  propensity	  score	  for	  all	  households.	  Decision	  rules	  were	  mimicked	  to	  replicate	  the	  selection	  process	  and	  used	  variables	  identical	  or	  similar	  to	  the	  ones	  used	  to	  select	  beneficiaries.	  	  The	  survey	  instrument	  for	  both	  data	  sources	  included	  detailed	  consumption	  expenditures,	  child	  development	  measures	  such	  as	  the	  Raven’s	  Matrices	  test	  (Carpenter,	  Just,	  &	  Shell,	  1990),	  use	  of	  preventive	  and	  curative	  health	  services,	  out-­‐of-­‐pocket	  health	  expenditures,	  school	  enrollment	  and	  attendance,	  and	  household	  income.	  The	  community	  questionnaire	  compiled	  information	  from	  key	  informants	  on	  staff	  and	  supplies	  within	  schools	  and	  health	  centers,	  prices	  of	  main	  production	  and	  consumption	  items	  plus	  wage	  rates,	  and	  an	  inventory	  of	  economic	  and	  social	  shocks.	  Table	  1.1	  presents	  the	  topics	  of	  the	  household	  and	  community	  questionnaires.	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Figure	  1.1:	  Map	  of	  Ghana	  
Source:	  CIA	  Fact	  book 	  
	  	  	  	  	  
Figure	  1.2:	  Conceptual	  framework	  
	  





Figure	  1.3:	  Data	  sources	  
	  	  
	  	  	  	  	  	  
CHAPTER	  2:	  ASSESSMENT	  OF	  THE	  TARGETING	  EFFECTIVENESS	  OF	  AN	  UNCONDITIONAL	  
CASH	  TRANSFER	  PROGRAM	  IN	  GHANA	  	  
	  










targeting	  also	  include,	  age,	  gender,	  and/or	  marital	  status	  of	  the	  household	  head.	  Community-­‐based	  targeting	  utilizes	  community	  members	  or	  leaders	  to	  identify	  and	  to	  select	  eligible	  beneficiaries	  in	  the	  community.	  The	  rationale	  for	  community-­‐based	  targeting	  is	  that	  community	  members	  or	  leaders	  have	  the	  best	  understanding	  of	  the	  households’	  living	  conditions	  and	  will	  more	  accurately	  target	  the	  poor	  households.	  Benefits	  of	  community-­‐based	  targeting	  include	  decreased	  costs,	  community	  ownership,	  empowerment,	  and	  use	  of	  local	  knowledge	  and	  context	  (Alderman,	  2002;	  Conning	  &	  Kevane,	  2002;	  Handa	  et	  al.,	  2012).	  However,	  in	  certain	  cases	  such	  as	  in	  Ethiopia,	  community-­‐based	  targeting	  has	  been	  shown	  to	  be	  susceptible	  to	  local	  corruption	  and	  power	  dynamics	  (Alderman,	  2002).	  Elements	  of	  proxy	  means	  testing,	  community-­‐based,	  and	  categorical	  targeting	  can	  be	  combined	  to	  create	  hybrid-­‐targeting	  strategies.	  Targeting	  strategies	  vary	  from	  region	  to	  region.	  In	  Latin	  America,	  cash	  transfer	  programs	  employ	  proxy	  means	  test	  targeting,	  whereas	  cash	  transfer	  programs	  in	  Africa	  usually	  use	  community-­‐based	  targeting	  (Handa,	  et	  al.,	  2011).	  Reasons	  for	  the	  different	  approaches	  are	  related	  to	  cost	  and	  administrative	  capacity	  (World	  Bank,	  2011a).	  	  This	  paper	  examines	  the	  efficiency	  of	  the	  Livelihood	  Empowerment	  Against	  Poverty	  (LEAP)	  Program	  targeting	  scheme	  in	  Ghana.	  This	  paper	  will	  allow	  policy	  makers	  to	  better	  understand	  how	  the	  LEAP	  Program	  identifies	  poor	  households	  as	  well	  as	  vulnerable	  households.	  Results	  will	  support	  policy	  discussion	  on	  how	  to	  improve	  LEAP	  targeting	  performance	  and	  to	  aid	  in	  the	  design	  of	  similar	  programs	  elsewhere	  in	  Africa.	  





per	  month	  depending	  on	  the	  number	  of	  beneficiaries1.	  LEAP	  began	  as	  a	  trial	  phase	  in	  March	  2008	  and	  expanded	  gradually	  in	  2009	  and	  2010.	  The	  program	  currently	  reaches	  more	  than	  35,000	  households	  across	  Ghana.	  	  LEAP	  Program	  targeting	  is	  a	  hybrid	  of	  categorical	  targeting,	  community-­‐based	  targeting,	  and	  proxy	  means	  tests.	  First,	  community	  leaders	  select	  households	  that	  they	  believe	  are	  poor	  and	  have	  a	  household	  member	  in	  at	  least	  one	  of	  three	  demographic	  categories:	  (1)	  single	  parent	  with	  orphan	  or	  vulnerable	  child	  (OVC),	  (2)	  elderly	  poor,	  or	  (3)	  person	  with	  extreme	  disability	  unable	  to	  work.	  Poverty	  status	  is	  then	  confirmed	  by	  the	  Department	  of	  Social	  Welfare	  using	  proxy	  means	  tests	  to	  validate	  income.	  District	  level	  staff	  then	  uses	  the	  results	  to	  select	  beneficiaries.	  
2.3	   Methods	  
2.3.1	   Data	  Data	  for	  this	  study	  was	  obtained	  from	  the	  2010	  Institute	  of	  Statistical,	  Social	  and	  Economic	  Research	  (ISSER)	  nationally	  representative	  household	  socioeconomic	  panel	  survey.	  The	  survey	  instruments	  include	  detailed	  consumption	  expenditures,	  child	  development	  measures	  such	  as	  the	  Raven’s	  Matrices	  test	  (Carpenter,	  et	  al.,	  1990),	  use	  of	  preventive	  and	  curative	  health	  services,	  out-­‐of-­‐pocket	  health	  expenditures,	  school	  enrollment	  and	  attendance,	  and	  household	  income.	  The	  community	  questionnaire	  compiled	  information	  from	  key	  informants	  on	  staff	  within	  schools	  and	  health	  centers,	  prices	  of	  main	  production	  and	  consumption	  items	  as	  well	  as	  wage	  rates.	  The	  2010	  ISSER	  household	  survey	  consists	  of	  a	  





random	  sample	  of	  5,000	  households	  drawn	  from	  enumeration	  areas	  using	  the	  national	  Ghana	  census	  sample	  frame.	  Of	  these	  5,000	  households,	  3,136	  households	  are	  rural	  households.	  In	  addition,	  699	  future	  LEAP	  households	  were	  randomly	  drawn	  from	  a	  separate	  sample	  of	  13,500	  future	  LEAP	  beneficiaries	  from	  non-­‐ISSER	  communities	  in	  2010	  and	  were	  added	  to	  the	  data	  collection	  process	  for	  ISSER	  2010.	  In	  total,	  the	  analytical	  sample	  for	  this	  paper	  consists	  of	  699	  future	  LEAP	  households	  and	  3,136	  rural	  households	  from	  the	  2010	  ISSER	  survey.	  As	  the	  LEAP	  households	  had	  not	  yet	  received	  transfers	  or	  been	  enrolled	  in	  the	  program,	  this	  dataset	  served	  as	  the	  baseline	  data	  for	  the	  LEAP	  evaluation.	  





2.3.2.1	  Demographic	  characteristics	  	  Demographic	  characteristics	  of	  LEAP	  Program	  households	  were	  compared	  with	  households	  from	  the	  ISSER	  national	  survey	  to	  determine	  how	  characteristics	  of	  LEAP	  participants	  differ	  from	  the	  national	  sample	  and	  rural	  households.	  As	  poverty	  is	  also	  a	  targeting	  criterion	  of	  LEAP,	  we	  included	  the	  rural	  poor	  whose	  per-­‐capita	  expenditures	  were	  below	  the	  lower	  poverty	  threshold	  of	  36	  Ghana	  Cedis	  per	  capita	  per	  month2.	  This	  analysis	  will	  provide	  a	  better	  understanding	  of	  how	  LEAP	  households	  compare	  to	  the	  national	  sample	  as	  well	  as	  to	  all	  rural	  households	  and	  to	  the	  rural	  poor.	  	  To	  determine	  whether	  the	  LEAP	  eligibility	  categories	  are	  appropriate,	  we	  compared	  the	  demographic	  characteristics	  of	  LEAP	  households	  to	  subgroups	  of	  rural	  households	  from	  the	  ISSER	  national	  sample	  that	  represent	  the	  demographic	  categories	  targeted	  for	  LEAP	  eligibility:	  single	  parent	  with	  OVC,	  elderly	  poor,	  or	  person	  with	  extreme	  disability	  unable	  to	  work.	  	  We	  also	  measured	  the	  level	  of	  inclusion	  of	  four	  other	  vulnerable	  groups	  that	  have	  been	  used	  for	  targeting	  in	  other	  programs.	  To	  further	  assess	  whether	  the	  LEAP	  targeting	  approach	  missed	  other	  vulnerable	  groups,	  comparisons	  of	  the	  current	  LEAP	  targeting	  scheme	  to	  alternative	  strategies	  using	  other	  vulnerable	  groups	  are	  made.	  We	  compared	  the	  LEAP	  sample	  with	  samples	  from	  each	  of	  the	  three	  LEAP-­‐eligible	  groups	  as	  well	  as	  with	  alternative	  beneficiary	  targeting	  approaches.	  These	  alternative	  beneficiary	  targeting	  groups	  include:	  1)	  labor	  constrained-­‐households3,	  2)	  households	  with	  children	  under	  the	  age	  of	  five,	  3)	  female-­‐headed	  households,	  and	  4)	  households	  where	  the	  head	  of	  the	  household	  is	  widowed.	  These	  comparisons	  help	  to	  understand	  whether	  the	  LEAP	  targeting	  categories	  identify	  the	  poorest	  and	  most	  vulnerable	  to	  poverty.	  	  





2.3.2.2	  Normalized	  share	  method	  for	  targeting	  measurement	  	  A	  number	  of	  different	  methods	  are	  used	  to	  assess	  how	  programs	  perform	  in	  directing	  benefits	  towards	  the	  poor	  (Coady,	  et	  al.,	  2004a;	  Coady,	  et	  al.,	  2004b;	  Ravallion,	  2007).	  This	  paper	  employed	  the	  CGH	  indicator	  to	  determine	  the	  performance	  of	  LEAP	  targeting.	  The	  CGH	  indicator	  is	  calculated	  by	  dividing	  the	  actual	  outcome	  by	  the	  neutral	  targeting	  outcome	  wherein	  each	  decile	  accounts	  for	  10	  percent	  of	  total	  program	  participants	  or	  10	  percent	  of	  the	  total	  transfer	  budget.	  This	  neutral	  outcome	  (neutral	  targeting)	  represents	  a	  uniform	  transfer	  and	  is	  neither	  progressive	  nor	  regressive	  (Coady,	  et	  al.,	  2004a;	  Coady,	  et	  al.,	  2004b).	  For	  example,	  if	  households	  in	  the	  lower	  20	  percent	  of	  income	  distribution	  receive	  30	  percent	  of	  the	  total	  transfer	  budget,	  the	  indicator	  is	  calculated	  as	  30/20=1.5.	  This	  calculation	  shows	  that	  the	  targeting	  scheme	  which	  targets	  the	  bottom	  20	  percent	  of	  the	  income	  distribution	  will	  result	  in	  these	  beneficiaries	  receiving	  50	  percent	  more	  than	  they	  would	  have	  received	  under	  uniform	  transfer	  targeting	  (Coady,	  et	  al.,	  2004b).	  Indicators	  with	  coefficients	  more	  than	  one	  signify	  progressive	  targeting,	  whereas	  values	  of	  less	  than	  one	  signify	  regressive	  targeting.	  The	  CGH	  indicator	  was	  calculated	  for	  LEAP	  using	  the	  national	  distribution	  of	  adult	  equivalent	  expenditure	  from	  the	  national	  ISSER	  sample.	  Adult	  equivalent	  expenditures	  were	  used	  to	  adjust	  household	  expenditure	  based	  on	  the	  age	  and	  household	  members.	  This	  approach	  accounted	  for	  economies	  of	  scale	  within	  the	  household	  to	  measure	  welfare	  at	  the	  household	  level	  (Haughton	  &	  Khandker,	  2009).	  The	  CGH	  indicator	  also	  was	  used	  to	  identify	  leakage	  errors,	  a	  type	  of	  targeting	  error	  in	  which	  non-­‐poor	  households	  receive	  benefits	  that	  they	  are	  not	  eligible	  for.	  These	  errors	  typically	  occur	  due	  to	  lack	  of	  information,	  poor	  targeting	  practices,	  and	  local	  political	  pressures	  (Coady,	  et	  al.,	  2004a).	  	  










Where:	  	  q=	  number	  of	  individuals	  living	  below	  the	  poverty	  line	  n=total	  population	  z=poverty	  line	  yi=income	  of	  the	  poor	  household	  	  Squared	  poverty	  gap	  (P2)	  One	  disadvantage	  of	  the	  poverty	  gap	  measure	  is	  that	  it	  does	  not	  capture	  changes	  in	  the	  severity	  of	  poverty.	  The	  squared	  poverty	  gap	  measure	  (P2)	  estimates	  the	  severity	  of	  poverty	  through	  taking	  into	  account	  the	  poverty	  gap	  and	  the	  inequality	  among	  the	  poor	  and	  is	  estimated	  as	  the	  average	  of	  the	  squares	  of	  the	  poverty	  gaps	  relative	  to	  the	  poverty	  line	  (Ravallion,	  1992).	  𝑃! = !! [(!!!!)!!!!! ]!	   	   (3)	  Where:	  	  q=	  number	  of	  individuals	  living	  below	  the	  poverty	  line	  n=total	  population	  z=poverty	  line	  yi=income	  of	  the	  poor	  household	  	  





non-­‐parametric	  density	  estimator	  commonly	  used	  in	  poverty	  analysis	  and	  are	  used	  in	  this	  paper	  (Sala-­‐i-­‐Martin,	  2002,	  2006).	  The	  Kolmogorov-­‐Smirnov	  test	  was	  used	  to	  test	  the	  distribution	  of	  household	  expenditures	  for	  equality	  of	  distribution.	  
2.4.	   Results	  





vulnerable	  to	  poverty,	  Table	  2.2	  compared	  household	  head	  characteristics	  of	  LEAP	  households	  to	  the	  national	  sample,	  rural	  households,	  and	  rural	  poor	  households.	  This	  approach	  showed	  that	  LEAP	  households	  are	  more	  likely	  to	  be	  a	  female-­‐headed	  household	  and	  that	  household	  heads	  are	  typically	  older	  with	  less	  schooling4.	  Additionally,	  there	  was	  a	  larger	  proportion	  of	  widowed	  households	  heads	  in	  the	  LEAP	  sample.	  This	  supported	  the	  conclusions	  that	  the	  LEAP	  targeting	  scheme	  is	  effectively	  targeting	  the	  most	  vulnerable	  populations	  among	  the	  poor.	  Tables	  2.3	  and	  2.4	  compare	  characteristics	  of	  the	  eligibility	  criteria	  used	  in	  LEAP	  (OVC,	  disabled,	  and	  elderly)	  to	  sub-­‐samples	  of	  other	  criteria	  used	  to	  identify	  vulnerable	  households.	  These	  comparisons	  help	  to	  understand	  whether	  the	  LEAP	  targeting	  categories	  identify	  the	  poorest	  and	  most	  vulnerable	  to	  poverty.	  The	  LEAP	  sample	  was	  compared	  with	  samples	  from	  each	  of	  the	  three	  LEAP-­‐eligible	  groups	  as	  well	  as	  with	  alternative	  beneficiary	  targeting	  approaches.	  From	  these	  results	  in	  Tables	  2.3	  and	  2.4,	  it	  is	  shown	  that	  the	  LEAP	  sample	  was	  not	  statistically	  different	  from	  labor-­‐constrained,	  elderly,	  and	  disabled	  households	  in	  terms	  of	  demographic	  composition	  of	  households,	  in	  terms	  of	  household	  size	  and	  number	  of	  young	  adults,	  elderly,	  and	  children	  under	  the	  age	  of	  five.	  These	  tables	  showed	  that	  the	  LEAP	  targeting	  was	  successful	  in	  reaching	  targeted	  beneficiaries.	  However,	  LEAP	  households	  were	  different	  from	  rural	  households	  with	  OVC.	  LEAP	  households	  typically	  had	  fewer	  children	  under	  the	  age	  of	  five	  as	  well	  as	  fewer	  orphans.	  One	  reason	  that	  may	  explain	  these	  differences	  is	  that	  rural	  OVC	  households	  in	  this	  comparison	  were	  not	  restricted	  to	  the	  households	  living	  below	  the	  lower	  poverty	  line.	  We	  found	  that	  widowed	  households	  are	  another	  vulnerable	  group,	  due	  to	  the	  fact	  that	  they	  are	  more	  likely	  to	  be	  households	  headed	  by	  older	  women	  with	  less	  education.	  Although	  widowed	  households	  have	  fewer	  household	  members,	  these	  households	  also	  have	  a	  higher	  number	  of	  orphans	  and	  elderly	  living	  in	  these	  households	  that	  further	  supported	  the	  conclusion	  that	  these	  households	  are	  also	  very	  vulnerable.	  










confusion	  about	  eligibility	  or	  poor	  understanding	  of	  targeting	  criteria	  by	  community	  selection	  committees	  (Coady,	  et	  al.,	  2004b;	  Handa,	  Huang,	  et	  al.,	  2012).	  Households	  in	  the	  top	  two	  income	  quintiles	  (Quintile	  4	  and	  Quintile	  5)	  were	  identified	  as	  being	  most	  likely	  to	  benefit	  from	  leakage	  errors	  of	  the	  LEAP	  Program.	  These	  households	  were	  more	  likely	  to	  be	  targeting	  errors	  as	  compared	  to	  households	  in	  the	  third	  income	  quintile	  which	  may	  be	  a	  result	  of	  data	  collection	  or	  community	  identification	  errors.	  Using	  the	  quintile	  distributions,	  186	  households	  from	  the	  LEAP	  sample	  were	  identified	  as	  non-­‐poor	  households	  receiving	  LEAP	  benefits.	  Tables	  2.7	  and	  2.8	  compare	  the	  means	  of	  demographic	  household	  characteristics	  of	  the	  186	  leakage	  households	  with	  LEAP	  and	  households	  from	  Quintile	  4	  and	  Quintile	  5	  of	  the	  ISSER	  national	  and	  rural	  samples.	  These	  186	  households	  were	  much	  smaller	  and	  had	  fewer	  children,	  and	  orphans.	  Interestingly,	  they	  also	  had	  fewer	  working	  age	  adults	  and	  more	  elderly	  and	  disabled	  members	  than	  LEAP	  households.	  These	  households	  were	  also	  more	  likely	  to	  be	  female-­‐headed	  with	  older	  household	  heads.	  The	  head	  of	  these	  households	  also	  had	  the	  lowest	  level	  of	  education.	  In	  comparing	  these	  households,	  it	  appeared	  that	  these	  leakage	  households	  were	  still	  more	  similar	  to	  the	  demographic	  profile	  of	  LEAP	  households	  than	  households	  from	  the	  national	  and	  rural	  samples.	  Unfortunately,	  this	  comparison	  does	  not	  shed	  any	  additional	  insights	  into	  reasons	  why	  these	  households	  were	  included	  in	  the	  LEAP	  Program.	  	  















We	  also	  compared	  the	  distribution	  of	  the	  three	  LEAP-­‐eligible	  categories	  among	  the	  poor	  LEAP	  households	  to	  the	  rural	  poor	  sample.	  These	  results	  are	  presented	  in	  Table	  2.12.	  From	  this	  table,	  we	  find	  that	  LEAP	  Program	  is	  successfully	  targeting	  the	  poor	  households	  with	  OVC	  or	  elderly	  members,	  but	  the	  LEAP	  Program	  is	  missing	  some	  eligible	  poor	  households	  with	  disabled	  adults.	  	  

























2.6	  	   Tables	  and	  Figures	  
	  
Table	  2.1:	  Demographic	  characteristics	  of	  sample	  populations	   	  
	   	   	   	  
Characteristics	   LEAP	   ISSER*	  	   ISSER	  rural**	   Rural	  Poor**	  Household	  size	  	   3.83	   3.77	   4.12	   5.97	  Children	  under	  5	   0.44	   0.61	   0.73	   1.12	  Children	  6-­‐12	   0.77	   0.72	   0.84	   1.48	  Children	  13-­‐17	   0.54	   0.43	   0.47	   0.77	  Young	  adults	  18-­‐24	   0.36	   0.38	   0.36	   0.46	  Adults	  25-­‐64	   0.91	   1.37	   1.42	   1.76	  Elderly	  (>64)	   0.76	   0.27	   0.31	   0.38	  Number	  of	  orphans	  in	  household	   0.62	   0.14	   0.15	   0.17	  Household	  has	  an	  orphan	  (1/0)	   0.27	   0.08	   0.09	   0.09	  Household	  has	  a	  disabled	  member	  (1/0)	   0.06	   0.01	   0.01	   0.01	  NHIS	  (1/0=enrolled	  in	  NHIS)	   0.64	   0.60	   0.56	   0.60	  N	  (households)	   699	   4999	   3136	   524	  -­‐Bold	  indicates	  statistical	  significant	  difference	  between	  LEAP	  sample	  and	  other	  groups	  at	  5	  percent.	  -­‐NHIS	  represents	  households	  that	  are	  enrolled	  in	  NHIS	  (1=enrolled	  0=not	  enrolled)	  *ISSER	  represent	  all	  households	  from	  the	  national	  2010	  ISSER	  survey.	  **ISSER	  rural	  represents	  the	  sample	  of	  rural	  households	  from	  the	  national	  2010	  ISSER	  survey.	  ***Rural	  poor	  is	  the	  sample	  of	  ISSER	  rural	  households	  with	  expenditures	  below	  the	  lower	  poverty	  line.	  	  	  	  
	  
Table	  2.2:	  Household	  head’s	  characteristics	  by	  sample	  population	  
	   	   	   	  





















Elderly	   	  FHH	   	  Widow	   	  Kids	  0-­‐5	   Labor-­‐	  constrained	  Household	  size	  	   3.83	   4.04	   4.15	   3.95	   2.96	   2.55	   5.74	   4.45	  Children	  under	  	  	  	  	  	  	  	  	  	  	  	  	  	  5	   0.44	   0.53	   0.32	   0.39	   0.42	   0.24	   1.60	   0.80	  Children	  6-­‐12	   0.77	   0.91	   0.74	   0.71	   0.42	   0.48	   1.21	   1.28	  Children	  13-­‐17	   0.54	   0.68	   0.74	   0.49	   0.64	   0.36	   0.54	   0.70	  Young	  adults	  	  	  18-­‐24	   0.36	   0.41	   0.16	   0.37	   0.30	   0.23	   0.40	   0.14	  Adults	  25-­‐64	   0.91	   1.25	   1.05	   0.80	   0.83	   0.62	   1.82	   1.00	  Elderly	  (>64)	   0.76	   0.26	   1.15	   1.20	   0.35	   0.62	   0.17	   0.54	  Number	  of	  	  	  	  orphans	  in	  	  	  	  household	   0.62	   1.11	   0.05	   0.15	   0.31	   0.50	   0.17	   0.28	  Household	  has	  	  	  	  orphan	   0.27	   0.64	   0.05	   0.09	   0.16	   0.27	   0.09	   0.28	  Household	  has	  	  	  	  disabled	  	  	  	  member	   0.06	   0.01	   1.00	   0.02	   0.01	   0.01	   0.01	   0.13	  NHIS	   0.64	   0.60	   0.68	   0.67	   0.62	   0.64	   0.57	   0.63	  N	  (households)	   699	   428	   19	   805	   892	   396	   1430	   357	  -­‐Bold	  indicates	  statistical	  significant	  difference	  between	  LEAP	  sample	  and	  other	  groups	  at	  5	  percent.	  -­‐FHH	  represents	  female-­‐headed	  households.	  	  -­‐NHIS	  represents	  households	  that	  are	  enrolled	  in	  NHIS	  (1=enrolled	  0=not	  enrolled)	  -­‐OVC,	  disabled,	  elderly,	  FHH,	  Widow,	  Kids	  0-­‐5,	  labor-­‐constrained	  households	  are	  drawn	  from	  the	  ISSER	  rural	  sample.	  
	  

















Table	  2.5:	  Comparing	  the	  distribution	  of	  monthly	  expenditure	  in	  terms	  of	  adult	  
equivalent	  expenditure	  for	  the	  ISSER	  national	  households	  and	  LEAP	  households.	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
Table2.6:	  Comparing	  the	  CGH	  indicator	  to	  assess	  targeting	  performance	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
Quintile	  distribution	   ISSER	  *	   LEAP	  Quintile	  1	   20.03	   31.29	  Quintile	  2	   20.00	   20.51	  Quintile	  3	   20.00	   20.36	  Quintile	  4	   19.99	   17.81	  Quintile	  5	   19.99	   10.03	  N	   4950	   668	  *ISSER	  represent	  all	  households	  from	  the	  national	  2010	  ISSER	  survey.	  	  	  
	   Cash	  transfer	  programs	  






Table	  2.7:	  Demographic	  characteristics:	  Comparing	  LEAP,	  ISSER	  rural	  
subgroups	  with	  non-­‐poor	  LEAP	  households	  (LEAP	  Leakage)	  
	  
	  
	   	   	   	  
Characteristics	   LEAP	   ISSER*	   ISSER	  rural**	   LEAP	  Leakage***	  Household	  size	  	   3.83	   3.07	   5.97	   2.66	  Children	  under	  5	   0.44	   0.48	   1.12	   0.21	  Children	  6-­‐12	   0.77	   0.52	   1.48	   0.43	  Children	  13-­‐17	   0.54	   0.28	   0.77	   0.25	  Young	  adults	  18-­‐24	   0.36	   0.29	   0.46	   0.24	  Adults	  25-­‐64	   0.91	   1.21	   1.76	   0.70	  Elderly	  (>64)	   0.76	   0.28	   0.38	   0.80	  Number	  of	  orphans	  in	  household	   0.62	   0.11	   0.17	   0.33	  Household	  has	  orphan	   0.27	   0.07	   0.09	   0.17	  Household	  has	  disabled	  member	   0.06	   0.01	   0.01	   0.08	  NHIS	   0.64	   0.57	   0.60	   0.66	  N	  (households)	   699	   1677	   1677	   186	  Bold	  indicates	  statistical	  significant	  difference	  between	  LEAP	  sample	  and	  other	  groups	  at	  5	  percent.	  *ISSER	  represent	  all	  households	  from	  the	  national	  2010	  ISSER	  survey.	  **ISSER	  rural	  represents	  the	  sample	  of	  rural	  households	  from	  the	  national	  2010	  ISSER	  survey.	  ***LEAP	  Leakage	  identifies	  LEAP	  households	  in	  the	  highest	  two	  quintiles	  of	  adult	  equivalent	  expenditures	  (quintile	  4	  and	  quintile	  5)	  and	  are	  most	  likely	  targeting	  errors.	  In	  this	  case,	  they	  are	  non-­‐poor	  households	  that	  are	  receiving	  the	  LEAP	  Program.	  
	  
	   	  	   	  	  
Table	  2.8:	  Household	  head	  characteristics:	  Comparing	  LEAP,	  ISSER	  rural	  subgroups	  
with	  non-­‐poor	  LEAP	  households	  (LEAP	  Leakage)	  
	   	   	   	  





	  	  	  	  	  	  	  	  	  	  	  
	  	  	  	  	  	  	  	  
Table	  2.9:	  Poverty	  measures	  for	  ISSER	  national	  sample,	  rural	  sample,	  and	  
LEAP	  households	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Table	  2.11:	  	  Proportion	  of	  the	  poor	  across	  the	  ISSER	  rural	  subgroups	  	   	  
	  
	   	   OVC	   Disabled	   Elderly	   FHH	   Widow	   Kids	  0-­‐5	   Labor-­‐constrained	  Proportion	  among	  the	  poor	  	   0.11	   0.10	   0.31	   0.20	   0.10	   0.60	   0.13	  -­‐FHH	  represents	  female-­‐headed	  households.	  	  -­‐OVC,	  disables,	  elderly,	  FHH,	  Widow,	  Kids	  0-­‐5,	  labor-­‐constrained	  households	  are	  drawn	  from	  the	  ISSER	  rural	  sample.	  -­‐Percentages	  do	  not	  add	  up	  to	  100	  percent	  as	  they	  may	  have	  overlapping	  categories.	  	  	  	  
Table	  2.12:	  	  Proportion	  of	  the	  poor	  across	  LEAP	  and	  ISSER	  rural	  subgroups	  	   	  
	  
	   LEAP	   	   ISSER	  subgroups	  







Figure	  2.1:	  Distribution	  of	  adult	  equivalent	  (AE)	  expenditure	  for	  LEAP	  households	  and	  
national	  and	  rural	  samples	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Figure	  2.2:	  Distribution	  of	  AE	  expenditure	  for	  LEAP	  households	  and	  LEAP	  eligibility	  
categories	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Figure	  2.3:	  Distribution	  of	  AE	  expenditure	  for	  LEAP	  households	  and	  alternative	  targeting	  
categories	  from	  ISSER	  rural	  sample	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Figure	  2.4:	  Distribution	  of	  AE	  expenditure	  for	  LEAP	  and	  OVC	  and	  subgroups	  from	  ISSER	  
rural	  sample	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CHAPTER	  3:	  THE	  IMPACT	  OF	  AN	  UNCONDITIONAL	  CASH	  TRANSFER	  PROGRAM	  AND	  
NATIONAL	  HEALTH	  INSURANCE	  SCHEME	  ON	  HEALTH	  OUTCOMES	  IN	  GHANA	  
	  
3.1	   Introduction	  





health	  (Fernald,	  et	  al.,	  2008).	  In	  Honduras	  and	  Colombia,	  researchers	  showed	  an	  increase	  in	  diphtheria,	  pertussis,	  and	  tetanus	  (DPT)	  vaccination	  among	  children	  in	  households	  participating	  in	  CCT	  programs	  but	  not	  improvement	  in	  measles	  vaccination	  rates	  (Attanasio,	  et	  al.,	  2006;	  Morris,	  et	  al.,	  2004).	  Additionally,	  the	  study	  in	  Honduras	  showed	  an	  increase	  in	  health	  service	  use	  for	  pre-­‐school	  children	  but	  no	  impact	  on	  antenatal	  care	  (Morris,	  et	  al.,	  2004).	  	  The	  lessons	  learned	  from	  the	  Latin	  America	  programs	  may	  not	  be	  transferable	  to	  the	  sub-­‐Saharan	  African	  (SSA)	  context.	  For	  one,	  cash	  transfer	  programs	  in	  SSA	  tend	  to	  be	  unconditional.	  Countries	  in	  SSA	  are	  faced	  with	  higher	  poverty	  rates,	  lower	  institutional	  capacity,	  and	  less	  access	  to	  health	  and	  social	  services	  making	  conditional	  cash	  transfers	  more	  difficult	  to	  implement	  in	  Africa	  (Devereux,	  2006).	  Despite	  these	  obstacles,	  unconditional	  cash	  transfer	  impacts	  on	  schooling	  are	  strong	  and	  equivalent	  to	  the	  conditional	  programs	  in	  Latin	  America	  and	  the	  Caribbean	  (Kenya	  CT-­‐OVC	  Evaluation	  Team,	  2012;	  Samson,	  et	  al.,	  2010).	  On	  the	  other	  hand,	  their	  impacts	  on	  health	  outcomes	  are	  generally	  weak	  (Miller,	  et	  al.,	  2008;	  Ward,	  et	  al.,	  2010),	  suggesting	  that	  improvements	  in	  health	  care	  utilization	  and	  subsequent	  health	  outcomes	  may	  require	  more	  than	  simple	  increases	  in	  income	  in	  the	  SSA	  context.	  	  















effects	  of	  cash	  transfers	  from	  those	  of	  health	  insurance	  since	  LEAP	  beneficiaries	  were	  entitled	  to	  receive	  both	  benefits.	  
3.2	   Cash	  transfer	  and	  health	  insurance	  schemes	  in	  Ghana	  







3.2.2	   The	  National	  Health	  Insurance	  Scheme	  The	  mission	  of	  the	  NHIS	  is	  to	  provide	  universal	  access	  to	  health	  care	  without	  out-­‐of-­‐pocket	  payment	  at	  the	  point	  of	  service	  use	  (National	  Health	  Insurance	  Authority,	  2011).	  The	  NHIS	  is	  open	  to	  all	  Ghanaian	  citizens	  and	  currently	  covers	  66	  percent	  of	  all	  households	  (National	  Health	  Insurance	  Authority,	  2011).	  The	  NHIS	  is	  the	  first	  large-­‐scale	  national	  scheme	  of	  its	  kind	  in	  SSA	  and	  as	  such	  serves	  as	  a	  model	  for	  the	  region.	  To	  include	  the	  informal	  workforce	  and	  vulnerable	  populations	  (i.e.	  poor),	  the	  Government	  of	  Ghana	  has	  funded	  the	  NHIS	  through	  taxation	  to	  include	  coverage	  of	  the	  poor	  and	  vulnerable	  populations	  (Witter	  &	  Garshong,	  2009).	  Under	  the	  NHIS,	  the	  annual	  premium	  for	  each	  individual	  is	  based	  on	  their	  household’s	  ability	  to	  pay.	  District-­‐level	  committees	  categorize	  residents	  into	  four	  wealth	  quartiles	  and	  adjust	  premiums	  accordingly.	  The	  four	  wealth	  quartiles	  consist	  of	  the:	  core	  poor,	  poor,	  middle	  class,	  and	  rich/very	  rich.	  Premiums	  are	  subsidized	  for	  those	  persons	  older	  than	  70	  and	  the	  core	  poor.	  Based	  on	  the	  type	  of	  coverage,	  premiums	  range	  from	  85	  USD	  to	  575	  USD	  annually.	  All	  premiums	  provide	  coverage	  for	  dependents	  younger	  than	  18	  years	  of	  age.	  Benefits	  include	  out-­‐patient	  and	  in-­‐patient	  services,	  dental	  services,	  and	  maternal	  health	  services	  (National	  Health	  Insurance	  Authority,	  2011).	  This	  program	  is	  the	  first	  part	  of	  the	  Government	  of	  Ghana’s	  plan	  to	  reduce	  poverty	  through	  the	  National	  Social	  Protection	  Strategy	  (Ablo,	  2011).	  To	  date,	  only	  one	  study	  has	  evaluated	  the	  impact	  of	  the	  NHIS	  on	  health.	  Mensah	  and	  colleagues	  found	  that	  women,	  who	  participated	  in	  the	  NHIS	  had	  increased	  chance	  of	  having	  antenatal	  care	  and	  having	  a	  skilled	  attendant	  at	  birth	  (Mensah,	  et	  al.,	  2009).	  










first	  study	  to	  provide	  a	  rigorous	  evaluation	  of	  a	  national	  health	  insurance	  scheme	  from	  a	  developing	  country.	  	  















analysis	  to	  reflect	  how	  similar	  it	  is	  to	  a	  LEAP	  household	  (the	  higher	  the	  score,	  the	  more	  similar	  the	  household	  to	  a	  treated	  household	  on	  average,	  and	  the	  greater	  the	  weight).	  IPW	  was	  used	  to	  adjust	  the	  699	  ISSER	  matched	  households	  and	  additional	  215	  households	  to	  make	  the	  final	  comparison	  sample	  similar	  to	  LEAP.	  The	  rightmost	  two	  columns	  of	  Table	  3.3	  show	  the	  weighted	  means	  for	  the	  original	  matched	  sample	  and	  the	  full	  ISSER	  sample	  that	  was	  interviewed	  at	  follow-­‐up.	  With	  the	  weighting,	  the	  ISSER	  comparison	  group	  now	  appeared	  to	  be	  slightly	  poorer	  than	  the	  LEAP	  group	  (per	  capita	  expenditure	  48	  percent	  versus	  55	  percent	  in	  LEAP)	  with	  older	  household	  heads	  who	  are	  more	  likely	  to	  be	  female	  and	  widowed.	  Thus,	  the	  weighting	  provided	  for	  a	  way	  to	  further	  adjust	  the	  comparison	  sample	  to	  make	  it	  more	  similar	  to	  LEAP.	  We	  employed	  the	  IPW	  technique	  in	  our	  analysis	  of	  program	  impacts	  using	  the	  full	  914	  households	  from	  the	  ISSER	  sample.	  	  















This	  DD	  model	  has	  NHIS	  as	  the	  treatment.	  The	  key	  limitation	  of	  this	  model	  is	  that	  we	  do	  not	  know	  the	  exact	  date	  that	  households	  enrolled	  in	  NHIS	  between	  baseline	  and	  follow-­‐up.	  	  Model	  5:	  An	  alternative	  to	  Model	  4	  is	  to	  retain	  the	  group	  of	  households	  from	  the	  ISSER	  sample	  that	  never	  had	  NHIS	  and	  compare	  them	  to	  households	  who	  always	  had	  NHIS	  (at	  both	  baseline	  and	  follow-­‐up).	  This	  estimate	  captures	  the	  dose	  effect	  of	  NHIS	  as	  the	  treatment.	  The	  difference	  between	  this	  specification	  and	  Model	  4	  is	  that	  in	  Model	  5	  we	  effectively	  measure	  the	  impact	  of	  at	  least	  two	  years	  of	  NHIS.	  While	  in	  Model	  4,	  we	  estimate	  the	  impact	  of	  at	  most	  2	  years	  of	  NHIS.	  	  Note	  that	  these	  estimates	  of	  the	  impact	  of	  NHIS	  are	  based	  on	  households	  from	  the	  ISSER	  comparison	  group	  that	  are	  similar	  to	  LEAP	  households	  and	  provide	  us	  with	  an	  estimate	  of	  NHIS	  in	  LEAP-­‐type	  households.	  As	  a	  result,	  the	  ISSER	  matched	  sample	  offers	  a	  unique	  opportunity	  to	  estimate	  the	  impact	  of	  NHIS	  on	  LEAP.	  Table	  3.5	  gives	  a	  summary	  of	  the	  different	  identification	  strategies.	  In	  addition,	  as	  mentioned	  earlier,	  we	  include	  household	  fixed	  effects	  in	  all	  estimates	  to	  address	  the	  fixed,	  household	  level	  heterogeneity	  that	  might	  lead	  some	  households	  to	  aggressively	  seek	  NHIS	  enrollment—under	  the	  maintained	  assumption	  that	  the	  unobserved	  “taste	  for	  health	  insurance”	  is	  fixed	  over	  time	  this	  strategy	  addresses	  the	  endogeneity	  of	  NHIS	  enrollment.	  	  



































a	  negligible	  impact	  of	  the	  cash	  transfer	  on	  use	  of	  health	  services.	  For	  both	  groups,	  we	  do	  not	  see	  any	  impact	  of	  the	  cash	  transfer	  on	  the	  use	  of	  preventive	  health	  services.	  	  In	  the	  bottom	  two	  panels	  of	  Table	  3.11,	  we	  examined	  the	  impact	  of	  NHIS	  and	  also	  found	  gender-­‐differentiated	  impacts	  on	  health.	  For	  girls,	  there	  was	  an	  increase	  of	  health	  service	  use	  of	  29	  percentage	  points	  in	  Model	  4.	  Interestingly,	  there	  was	  also	  a	  large	  increase	  of	  12	  percentage	  points	  in	  Model	  5.	  There	  was	  a	  small	  increase	  of	  1	  to	  2	  percentage	  points	  in	  the	  use	  of	  preventive	  services,	  but	  these	  increases	  are	  not	  statistically	  significant.	  For	  boys,	  it	  appeared	  that	  NHIS	  does	  not	  affect	  the	  utilization	  of	  health	  services.	  There	  was	  an	  apparent	  increase	  in	  the	  use	  of	  health	  services	  for	  boys	  more	  recently	  enrolled	  in	  NHIS	  as	  demonstrated	  by	  the	  results	  of	  Model	  4	  but	  the	  impact	  of	  NHIS	  was	  muted	  for	  NHIS	  beneficiaries	  with	  at	  least	  two	  years	  of	  enrollment	  presented	  in	  Model	  5.	  	  















consumption	  by	  LEAP	  households	  rather	  than	  a	  direct	  impact	  of	  the	  cash	  transfer.	  It	  would	  also	  be	  useful	  to	  see	  how	  these	  results	  at	  the	  child	  level	  change	  when	  controlling	  for	  household	  expenditure.	  	  





3.9	  	   Tables	  and	  Figures	  	  
Table	  3.1:	  Characteristics	  before	  and	  after	  matching	  
	  
	   LEAP	   ISSER	  Rural	   ISSER	  PSM	  
	  	  	  	  	  Demographics	  Household	  size	   3.83	   4.12	   3.69	  Children	  under	  5	   0.44	   0.73	   0.45	  Children	  6-­‐12	   0.77	   0.84	   0.76	  Children	  13-­‐17	   0.54	   0.47	   0.50	  Elderly	  (>64)	   0.76	   0.31	   0.65	  Number	  of	  orphans	   0.62	   0.15	   0.34	  Orphan	  in	  household	   0.27	   0.09	   0.19	  NHIS	   0.64	   0.56	   0.58	  
	  	  	  	  	  Head	  characteristics	   	   	  Female	  head	   0.59	   0.28	   0.54	  Age	  of	  head	   60.92	   49.12	   59.42	  Widowed	   0.39	   0.13	   0.30	  Head	  schooling	   0.30	   0.57	   0.47	  
	  	  	  	  	  Household	  characteristics	   	   	  No	  kitchen	   0.09	   0.03	   0.07	  No	  toilet	   0.31	   0.37	   0.31	  Pit	  latrine	   0.38	   0.46	   0.42	  Thatch	  roof	   0.31	   0.20	   0.23	  Shared	  dwelling	   0.29	   0.24	   0.27	  Exclusive	  kitchen	   0.31	   0.58	   0.38	  Unprotected	  water	  source	   0.21	   0.24	   0.23	  Per	  capita	  spending	  	   55.46	   67.05	   60.06	  Livestock	  owned	   0.41	   0.57	   0.44	  	   N=699	   N=3136	   N=699	  Bold	  indicates	  statistical	  significant	  difference	  between	  LEAP	  sample	  and	  other	  groups	  at	  5	  percent.	  -­‐Per	  capita	  spending	  is	  presented	  in	  Ghana	  Cedis.	  -­‐ISSER	  PSM	  represents	  the	  699	  comparison	  group	  households	  matched	  using	  PSM.	  	   	   	   	   	   	  	  
Table	  3.2:	  Samples	  for	  LEAP	  Impact	  Evaluation	  






Table	  3.3:	  	  Mean	  baseline	  characteristics	  LEAP	  and	  ISSER	  samples	  
	  
	   	   	   Unweighted	   Weighted	  










	  	  	  	  	  Demographics	   	   	  Household	  size	   	   3.83	   3.69	   3.98	   3.99	   3.99	  Children	  under	  5	   	   0.44	   0.45	   0.70	   0.40	   0.40	  Children	  6-­‐12	   	   0.77	   0.76	   0.84	   0.81	   0.82	  Children	  13-­‐17	   	   0.54	   0.50	   0.50	   0.64	   0.63	  Elderly	  (>64)	   	   0.76	   0.65	   0.24	   1.03	   0.78	  Number	  of	  orphans	   	   0.62	   0.34	   0.14	   0.50	   0.48	  Orphan	  in	  household	   	   0.27	   0.19	   0.08	   0.30	   0.30	  NHIS	   	   0.64	   0.58	   0.57	   0.66	   0.66	  
	  	  	  	  	  Head	  characteristics	   	   	   	   	  Female	  head	   	   0.59	   0.54	   0.37	   0.65	   0.64	  Age	  of	  head	   	   60.92	   59.42	   48.57	   67.19	   66.37	  Widowed	   	   0.39	   0.30	   0.13	   0.46	   0.44	  Head	  schooling	   	   0.30	   0.47	   0.61	   0.33	   0.34	  
	  	  	  	  	  Household	  characteristics	   	   	   	   	  No	  kitchen	   	   0.09	   0.07	   0.05	   0.10	   0.10	  No	  toilet	   	   0.31	   0.31	   0.30	   0.31	   0.31	  Pit	  latrine	   	   0.38	   0.42	   0.47	   0.37	   0.38	  Thatch	  roof	   	   0.31	   0.23	   0.24	   0.30	   0.30	  Shared	  dwelling	   	   0.29	   0.27	   0.20	   0.32	   0.31	  Exclusive	  kitchen	   	   0.31	   0.38	   0.50	   0.31	   0.32	  Unprotected	  water	  	   	   0.21	   0.23	   0.21	   0.20	   0.20	  Per	  capita	  spending	   	   55.46	   60.06	   61.09	   48.47	   48.99	  Livestock	  owned	   	   0.41	   0.44	   0.44	   0.41	   0.41	  Propensity	  Score	   	   0.52	   0.38	   0.12	   0.63	   0.60	  	   	   N=699	   N=699	   N=215	   N=699	   N=914	  Bold	  indicates	  statistical	  significant	  difference	  between	  LEAP	  sample	  and	  other	  groups	  at	  5	  percent.	  -­‐Per	  capita	  spending	  is	  presented	  in	  Ghana	  Cedis.	  -­‐ISSER	  PSM	  represents	  the	  699	  comparison	  group	  households	  matched	  using	  PSM.	  -­‐ISSER	  Extra	  represents	  the	  additional	  215	  households	  from	  the	  ISSER	  sample	  re-­‐interviewed	  in	  2012.	  -­‐ISSER	  Final	  represents	  the	  final	  914	  comparison	  group	  households	  (699+215).	  	  	  	  






Table	  3.5:	  Summary	  of	  empirical	  models	  
	  	   Sample	   Estimation	  Strategy	   Impact	  1	   LEAP	  and	  comparison	  group	   DD	  w/	  LEAP	  as	  treatment	   Cash	  Transfer	  2	   LEAP	  and	  comparison	  group	   DD	  w/	  LEAP	  as	  treatment	  +	  NHIS	  dummy	   Cash	  Transfer	  3	   LEAP	  and	  comparison	  group	  with	  NHIS	  at	  baseline	  and	  follow-­‐up	   DD	  w/	  LEAP	  as	  treatment	   Cash	  Transfer	  4	   Comparison	  group	  without	  NHIS	  at	  baseline	   DD	  w/	  NHIS	  as	  treatment	   NHIS	  after	  <2	  years	  5	   Comparison	  group	  with	  no	  change	  in	  NHIS	  status	  (never	  or	  always)	   DD	  w/	  NHIS	  as	  treatment	   NHIS	  after	  2+years	  (dosage)	  	   	  	  	  	  
Table	  3.6:	  Means	  of	  outcomes	  by	  sample	  	  	   LEAP	   Comparison	  group	  	   2010	   2012	   2010	   2012	  Household	  level	   	   	   	   	  Full	  sample	   	   	   	   	  Health	  spending	  (Gh	  Cedis)	   4.37	   6.53	   2.26	   9.08	  Sought	  care	   0.16	   0.16	   0.07	   0.20	  Below	  median	  expenditure	  sample	  Health	  spending	  (Gh	  Cedis)	   2.17	   2.49	   1.23	   2.46	  Sought	  care	   0.16	   0.16	   0.06	   0.17	  







Table	  3.7:	  Impact	  of	  the	  cash	  transfer	  and	  NHIS	  on	  health	  utilization	  and	  health	  
expenditures	   	  	   	   	   Controlling	  for	  per	  capita	  total	  expenditure	  *	  	  	   (1)	   (2)	   (3)	   (4)	   (5)	   (6)	  	   Health	  Exp	   Sought	  care	   Health	  Exp*	   Sought	  care*	   Health	  Exp**	   Sought	  care**	  1)	  LEAP	   -­‐4.07	   -­‐0.16	   -­‐0.02	   -­‐0.15	   -­‐1.31	   -­‐0.15	  	   (3.46)	   (4.49)	   (0.02)	   (4.13)	   (4.28)	   (2.72)	  	   (N=2840)	   (N=1810)	   (N=2840)	   (N=1810)	   (N=1248)	   (N=998)	  2)	  LEAP	  with	  	   -­‐3.82	   -­‐0.17	   0.03	   -­‐0.16	   -­‐1.23	   -­‐0.14	  	  	  	  NHIS	  dummy	   (3.21)	   (4.69)	   (0.03)	   (4.33)	   (3.94)	   (2.47)	  	   (N=2839)	   (N=1810)	   (N=2839)	   (N=1810)	   (N=1248)	   (N=998)	  3)	  LEAP	  with	  	   -­‐3.52	   -­‐0.14	   0.66	   -­‐0.14	   -­‐1.34	   -­‐0.16	  	  	  	  NHIS	  at	  all	  	  	  	  	  	  waves	   (2.32)	   (2.93)	   (0.52)	   (2.89)	   (3.64)	   (2.05)	  	   (N=1997)	   (N=1292)	   (N=1997)	   (N=1292)	   (N=850)	   (N=686)	  4)	  NHIS	  	   -­‐3.84	   0.31	   -­‐2.96	   0.28	   -­‐0.23	   0.04	  	  	  	  after	  one	  year	   (1.21)	   (4.98)	   (1.08)	   (4.56)	   (0.36)	   (0.53)	  	   (N=1219)	   (N=784)	   (N=1219)	   (N=784)	   (N=436)	   (N=362)	  5)	  NHIS	  	   -­‐2.92	   0.09	   -­‐2.33	   0.09	   0.77	   0.15	  	  	  	  after	  two	  	  	  	  	  	  	  	  	  years	   (1.14)	   (1.68)	   (1.09)	   (1.65)	   (1.42)	   (1.45)	  	   (N=1264)	   (N=776)	   (N=1264)	   (N=776)	   (N=503)	   (N=396)	  *Indicates	  results	  for	  full	  sample.	  **	  Indicates	  results	  for	  households	  below	  median	  per	  capita	  expenditure.	  t-­‐statistics	  shown	  in	  parentheses	  beneath	  coefficients;	  coefficients	  significant	  at	  5	  percent	  or	  better	  shown	  in	  bold.	  -­‐Health	  exp	  represents	  health	  expenditures.	  








Table	  3.8:	  Impact	  of	  the	  cash	  transfer	  and	  NHIS	  on	  health	  utilization	  and	  health	  
expenditures	  
	   	  	   (1)	   (1)	  	   Health	  Expenditure	   Health	  Expenditure*	  1)	  LEAP	   -­‐4.07	   -­‐3.12	  	   (3.46)	   (2.64)	  	   (N=2840)	   (N=2840)	  2)	  LEAP	  with	  NHIS	  dummy	   -­‐3.82	   -­‐2.97	  	   (3.21)	   (2.49)	  	   (N=2839)	   (N=2839)	  3)	  LEAP	  with	  NHIS	  at	  all	  waves	   -­‐3.52	   -­‐2.33	  	   (2.32)	   (1.54)	  	   (N=1997)	   (N=1997)	  4)	  NHIS	  after	  one	  year	   -­‐3.84	   -­‐3.84	  	   (1.21)	   (1.21)	  	   (N=1219)	   (N=1219)	  5)	  NHIS	  after	  two	  years	   -­‐2.92	   -­‐2.95	  	   (1.14)	   (1.16)	  	   (N=1264)	   (N=1264)	  *	  Indicates	  results	  for	  full	  sample,	  controlling	  for	  per	  capita	  expenditure	  –per	  capita	  health	  expenditure.	  -­‐t-­‐statistics	  shown	  in	  parentheses	  beneath	  coefficients;	  coefficients	  significant	  at	  5	  percent	  or	  better	  shown	  in	  bold.	  
	   	   	   	  
	  
	  
Table	  3.9:	  Impact	  of	  the	  cash	  transfer	  and	  NHIS	  on	  children	  aged	  0-­‐17	  









Table	  3.10:	  Impact	  of	  the	  cash	  transfer	  and	  NHIS	  on	  children	  under	  the	  age	  of	  5	  







Table	  3.11:	  Impact	  of	  the	  cash	  transfer	  and	  NHIS	  by	  gender	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CHAPTER	  4:	  THE	  IMPACT	  OF	  AN	  UNCONDITIONAL	  CASH	  TRANSFER	  PROGRAM	  ON	  
EDUCATION	  OUTCOMES:	  EXPERIENCE	  IN	  GHANA	  	  





may	  not	  be	  transferable	  to	  the	  sub-­‐Saharan	  African	  (SSA)	  context.	  As	  cash	  transfer	  programs	  in	  SSA	  are	  faced	  with	  higher	  poverty	  rates,	  lower	  institutional	  capacity	  and	  quality	  of	  services,	  and	  less	  access	  to	  health	  and	  social	  services,	  conditional	  cash	  transfers	  are	  more	  difficult	  to	  implement	  in	  Africa	  (Devereux,	  2006).	  As	  a	  result,	  cash	  transfer	  programs	  in	  Africa	  are	  usually	  unconditional	  rather	  than	  conditional.	  





This	  paper	  examined	  the	  impact	  of	  an	  unconditional	  cash	  transfer	  program	  in	  Ghana	  on	  education.	  Our	  data	  come	  from	  the	  impact	  evaluation	  of	  the	  Livelihood	  Empowerment	  Against	  Poverty	  (LEAP)	  Program,	  Ghana’s	  flagship	  poverty	  alleviation	  program	  that	  provides	  unconditional	  cash	  transfers	  to	  poor	  and	  vulnerable	  households	  along	  with	  free	  enrollment	  in	  the	  county’s	  National	  Health	  Insurance	  Scheme.	  The	  evaluation	  uses	  longitudinal,	  propensity	  score	  matching	  (PSM)	  design	  with	  data	  collected	  at	  baseline	  and	  24	  months	  after	  LEAP	  Program	  initiation.	  We	  used	  different	  specifications	  of	  the	  model	  to	  compare	  the	  impact	  of	  LEAP	  by	  gender	  and	  poverty.	  To	  examine	  whether	  the	  behavior	  changes	  and	  positive	  impacts	  on	  education	  were	  driven	  by	  an	  income	  effect	  of	  the	  cash	  transfer	  or	  other	  factors	  such	  as	  perceived	  conditions,	  we	  exploited	  the	  data	  using	  questions	  from	  the	  LEAP	  operations	  questionnaire	  from	  the	  2012	  follow-­‐up	  survey	  to	  explore	  the	  issue	  of	  conditionalities	  and	  the	  effect	  of	  perceived	  conditions	  on	  the	  impact	  of	  the	  LEAP	  Program	  on	  education.	  





4.2.1	   Livelihood	  Empowerment	  Against	  Poverty	  The	  LEAP	  Program	  is	  the	  first	  part	  of	  the	  Government	  of	  Ghana’s	  plan	  to	  reduce	  poverty	  through	  the	  NSPS	  (Ablo,	  2011).	  LEAP	  is	  an	  unconditional	  cash	  transfer	  program	  which	  provides	  a	  cash	  transfer	  and	  health	  insurance	  to	  extremely	  poor	  households	  across	  Ghana	  in	  order	  to	  alleviate	  short-­‐term	  poverty	  and	  to	  encourage	  long-­‐term	  human	  capital	  development.	  LEAP	  began	  a	  trial	  phase	  in	  March	  2008	  and	  then	  expanded	  gradually	  in	  2009	  and	  2010,	  and	  currently	  reaches	  approximately	  35,000	  households	  across	  Ghana.	  LEAP	  has	  an	  annual	  expenditure	  of	  approximately	  11	  million	  USD.	  The	  program	  is	  fully	  funded	  from	  general	  revenues	  of	  the	  Government	  of	  Ghana	  and	  is	  the	  flagship	  program	  of	  its	  NSPS.	  It	  is	  implemented	  by	  the	  Department	  of	  Social	  Welfare	  (DSW)	  in	  the	  Ministry	  of	  Employment	  and	  Social	  Welfare	  (MESW).	  Eligibility	  is	  based	  on	  poverty	  and	  having	  a	  household	  member	  in	  at	  least	  one	  of	  three	  demographic	  categories;	  single	  parent	  with	  orphan	  or	  vulnerable	  child	  (OVC),	  elderly	  poor,	  or	  person	  with	  extreme	  disability	  unable	  to	  work.	  Initial	  selection	  of	  households	  is	  done	  through	  a	  community-­‐based	  process	  and	  is	  verified	  centrally	  with	  a	  proxy	  means	  test.	  	  





Capitation	  grants	  have	  been	  used	  in	  other	  countries	  as	  a	  demand-­‐side	  intervention	  providing	  funds	  to	  schools	  to	  improve	  provision	  of	  services	  and	  increase	  access	  to	  services	  by	  eliminating	  fees	  paid	  by	  poor	  households	  (Akyeampong,	  2011).	  In	  Ghana,	  the	  Capitation	  Grant	  was	  introduced	  in	  2005.	  Grants	  are	  used	  by	  schools	  to	  support	  needy	  students,	  to	  provide	  in-­‐service	  training,	  and	  to	  fund	  repairs	  and	  sports	  and	  cultural	  activities	  (Akyeampong,	  2011).	  Evidence	  on	  the	  effectiveness	  of	  capitation	  grants	  in	  Ghana	  are	  mixed.	  Although	  capitation	  grants	  have	  increased	  enrollments	  in	  Ghana,	  the	  World	  Bank	  reported	  that	  capitation	  grants	  also	  increased	  dropout	  rates	  (World	  Bank,	  2011b).	  Another	  study	  found	  that	  the	  capitation	  grants	  had	  no	  significant	  impact	  on	  education	  enrollment	  but	  did	  increase	  the	  number	  of	  trained	  teachers	  (Osei,	  Owusu,	  Asem,	  &	  Afutu-­‐Kotey,	  2009).	  To	  address	  school	  attendance	  and	  dropout	  rates,	  the	  Government	  of	  Ghana	  launched	  GSFP	  to	  improve	  the	  delivery	  of	  education	  services	  as	  well	  as	  to	  improve	  the	  nutritional	  status	  of	  students.	  Through	  the	  GSFP,	  eligible	  children	  aged	  4-­‐12	  receive	  one	  meal	  for	  each	  day	  and	  deworming	  medication	  (UNICEF,	  2007a).	  	  





education,	  household	  income,	  and	  prices.	  Any	  shifts	  in	  the	  level	  of	  inputs	  are	  posited	  to	  drive	  changes	  in	  education	  outcomes.	  Additionally,	  cash	  transfers	  will	  lead	  to	  substitution	  and	  income	  effects	  that	  will	  affect	  in	  turn	  the	  demand	  for	  other	  goods.	  In	  theory,	  the	  effect	  of	  the	  cash	  transfer	  would	  lead	  to	  both	  a	  decrease	  in	  the	  cost	  of	  schooling	  and	  an	  increase	  in	  household	  income.	  If	  we	  consider	  schooling	  a	  normal	  good,	  the	  consumption	  of	  schooling	  will	  increase	  with	  income,	  which	  will	  increase	  the	  demand	  for	  schooling.	  The	  cash	  transfer	  also	  will	  induce	  a	  substitution	  effect,	  with	  decreases	  in	  leisure	  or	  time	  spent	  on	  work	  and	  increases	  in	  time	  spent	  in	  school.	  It	  is	  expected	  that	  the	  cash	  will	  increase	  the	  benefit	  of	  school	  relative	  to	  work,	  and	  as	  a	  result,	  children	  will	  spend	  more	  time	  in	  school	  and	  less	  time	  in	  work.	  For	  the	  scope	  of	  this	  paper,	  we	  focused	  primarily	  on	  the	  income	  effects	  of	  the	  cash	  transfer	  and	  do	  not	  examine	  substitution	  effects	  of	  schooling	  and	  labor.	  















LEAP	  households	  as	  we	  would	  expect;	  had	  they	  been	  more	  similar,	  they	  would	  have	  been	  part	  of	  the	  matched	  sample.	  The	  inverse	  probability	  weighting	  (IPW)	  technique	  used	  the	  propensity	  score	  for	  each	  household	  as	  a	  weight	  in	  the	  statistical	  analysis	  to	  reflect	  how	  similar	  it	  is	  to	  a	  LEAP	  household	  (that	  is,	  the	  higher	  the	  score,	  the	  more	  similar	  the	  household	  to	  a	  treated	  household	  on	  average,	  and	  the	  greater	  the	  weight)	  (Hirano,	  et	  al.,	  2003;	  Imbens	  &	  Wooldridge,	  2009;	  Soares,	  et	  al.,	  2010;	  Wooldridge,	  2007).	  The	  rightmost	  two	  columns	  of	  Table	  4.3	  show	  the	  weighted	  means	  for	  the	  original	  matched	  sample	  and	  the	  full	  ISSER	  sample	  that	  was	  interviewed	  at	  follow-­‐up.	  With	  the	  weighting,	  the	  ISSER	  comparison	  group	  now	  appears	  to	  be	  slightly	  poorer	  than	  the	  LEAP	  group	  (per	  capita	  expenditure	  48	  Ghana	  Cedis	  versus	  55	  Ghana	  Cedis	  in	  LEAP)	  with	  older	  heads	  of	  households	  who	  are	  more	  likely	  to	  be	  female	  and	  widowed.	  Thus,	  the	  weighting	  provided	  for	  an	  additional	  way	  to	  adjust	  the	  comparison	  sample	  to	  make	  it	  more	  similar	  to	  LEAP.	  We	  employed	  the	  IPW	  technique	  in	  our	  analysis	  of	  program	  impacts	  using	  the	  full	  914	  households	  from	  the	  comparison	  sample.	  	  





preventive	  and	  curative	  health	  services,	  out-­‐of-­‐pocket	  health	  expenditures,	  school	  enrollment	  and	  attendance,	  and	  household	  income.	  	  Our	  primary	  analytic	  sample	  consisted	  of	  2,898	  children	  aged	  0	  through	  17	  years.	  At	  baseline,	  the	  sample	  included	  2,085	  children.	  Of	  these	  children	  at	  baseline,	  846	  lived	  in	  LEAP	  households	  and	  1,239	  were	  from	  comparison	  group	  households.	  Of	  the	  LEAP	  children	  399	  (47	  percent)	  were	  female.	  From	  the	  comparison	  households,	  589	  (48	  percent)	  were	  female.	  	  
4.5.1	   Dependent	  variables	  The	  outcomes	  of	  interest	  were:	  1)	  whether	  a	  child	  is	  currently	  enrolled	  in	  school;	  2)	  whether	  a	  child	  missed	  any	  days	  of	  school	  in	  the	  reference	  period	  (absenteeism);	  and	  3)	  whether	  a	  child	  ever	  repeated	  a	  grade.	  The	  mean	  outcomes	  for	  the	  different	  age	  groups	  are	  presented	  in	  Table	  4.4.	  School	  enrollment	  was	  a	  binary	  indicator	  and	  is	  defined	  as	  “Did	  (Name)	  attend	  school	  /	  college	  at	  any	  time	  during	  the	  last	  12	  months?”	  Missed	  school	  was	  asked	  as,	  “How	  many	  hours	  of	  class	  did	  (Name)	  miss	  last	  week?”	  Repeat	  grade	  was	  asked	  as	  “Has	  (Name)	  ever	  repeated	  /	  did	  (Name)	  ever	  repeat	  a	  grade/level?”	  	  	  










Model	  2:	  We	  also	  examine	  whether	  Model	  1	  holds	  true	  for	  children	  from	  households	  with	  lower	  expenditure.	  To	  test	  this,	  we	  use	  Model	  1	  and	  restrict	  the	  sample	  to	  children	  in	  households	  below	  the	  lower	  poverty	  threshold	  of	  36	  Ghana	  Cedis	  per	  capita	  per	  month	  at	  baseline	  and	  examine	  the	  treatment	  effects5.	  	  Model	  3:	  To	  identify	  the	  differential	  effect	  of	  LEAP	  among	  children	  from	  poorer	  households,	  we	  create	  a	  binary	  variable	  to	  capture	  poor	  households	  (Poor)	  with	  expenditure	  below	  36	  Ghana	  Cedis	  at	  baseline.	  We	  add	  interaction	  terms	  between	  Poor	  and	  the	  LEAP	  intervention	  to	  Model	  1.	  The	  model	  specification	  is	  shown	  as	  follows:	  The	  empirical	  model	  is	  presented	  as	  follows:	  	  
Yit = β0 +β12012it +β2Tit +β3(T *2012)it +β4Poorit +β5(Poorit *2012)+β6 (Tit *Poorit )
+β7(Tit *Poorit *2012)+β8Xit+λi +εit
	  	  	  	  	  	  (2)	  	  For	  this	  model,	  the	  coefficient	  β7,	  the	  difference-­‐in-­‐difference-­‐in-­‐difference	  (DDD)	  estimate	  measures	  the	  effect	  of	  the	  intervention	  on	  the	  probability	  of	  the	  outcome	  among	  children	  from	  the	  poorest	  households	  compared	  with	  the	  probability	  of	  the	  outcome	  among	  children	  from	  the	  least	  poor	  households,	  relative	  to	  children	  living	  in	  comparison	  households.	  In	  essence,	  the	  DDD	  estimate	  takes	  the	  DD	  estimate	  for	  poor	  and	  subtracts	  DD	  estimate	  for	  non-­‐poor,	  as	  presented	  below:	  DDD=PoorDD−non-­‐poorDD=	  (ΔYT-­‐poor−ΔYC-­‐poor)−(ΔYT-­‐non-­‐poor−ΔYC-­‐non-­‐poor)	  (3)	  We	  employ	  Models	  2	  and	  3,	  as	  both	  models	  offers	  different	  approaches	  to	  estimate	  the	  impact	  of	  the	  LEAP	  program	  for	  poor	  households.	  The	  advantage	  of	  Model	  3	  over	  Model	  2	  is	  that	  the	  same	  size	  is	  larger	  and	  will	  increase	  efficiency.	  However,	  in	  Model	  3,	  we	  are	  forcing	  individual-­‐level	  control	  variables	  to	  be	  constrained	  which	  may	  also	  explain	  some	  of	  the	  differences	  between	  the	  estimates	  for	  Models	  2	  and	  3.	  	  






























found	  that	  LEAP	  decreases	  the	  likelihood	  of	  missed	  days	  by	  4	  percentage	  points	  as	  compared	  to	  a	  decrease	  of	  6	  percentage	  points	  in	  Model	  1.	  In	  this	  simple	  comparison	  between	  these	  two	  LEAP	  treatment	  samples,	  the	  results	  suggested	  that	  the	  households	  that	  are	  conditioned	  have	  very	  little	  impact	  on	  education	  outcomes	  of	  children.	  This	  may	  be	  due	  to	  the	  few	  number	  of	  households	  that	  believed	  there	  were	  conditions.	  	  

























4.9	   Tables	  and	  Figures	  
	  	  
Table	  4.1:	  Characteristics	  before	  and	  after	  matching	  
	  
	   LEAP	   ISSER	  Rural	   ISSER	  matched	  
sample	  
	  	  	  	  	  Demographics	  Household	  size	   3.83	   4.12	   3.69	  Children	  under	  5	   0.44	   0.73	   0.45	  Children	  6-­‐12	   0.77	   0.84	   0.76	  Children	  13-­‐17	   0.54	   0.47	   0.50	  Elderly	  (>64)	   0.76	   0.31	   0.65	  Number	  of	  orphans	   0.62	   0.15	   0.34	  Orphan	  in	  household	   0.27	   0.09	   0.19	  NHIS	   0.64	   0.44	   0.58	  
	  	  	  	  	  Head	  characteristics	   	   	  Female	  head	   0.59	   0.28	   0.54	  Age	  of	  head	   60.92	   49.12	   59.42	  Widowed	   0.39	   0.13	   0.30	  Head	  schooling	   0.30	   0.57	   0.47	  
	  	  	  	  	  Household	  characteristics	   	   	  No	  kitchen	   0.09	   0.03	   0.07	  No	  toilet	   0.31	   0.37	   0.31	  Pit	  latrine	   0.38	   0.46	   0.42	  Thatch	  roof	   0.31	   0.20	   0.23	  Shared	  dwelling	   0.29	   0.24	   0.27	  Exclusive	  kitchen	   0.31	   0.58	   0.38	  Unprotected	  water	  source	   0.21	   0.24	   0.23	  Per	  capita	  spending	   55.46	   67.05	   60.06	  Livestock	  owned	   0.41	   0.57	   0.44	  	   N=699	   N=3136	   N=699	  Bold	  indicates	  statistical	  significant	  difference	  between	  LEAP	  sample	  and	  other	  groups	  at	  5	  percent.	  -­‐Per	  capita	  spending	  is	  presented	  in	  Ghana	  Cedis.	  -­‐ISSER	  PSM	  represents	  the	  699	  comparison	  group	  households	  matched	  using	  PSM.	  	  	  	   	   	   	   	   	  	  	  
Table	  4.2:	  Sample	  sizes	  for	  LEAP	  Impact	  Evaluation	  (Number	  of	  households)	  





	  	  	  
Table	  4.3:	  	  Mean	  baseline	  characteristics	  LEAP	  and	  ISSER	  samples	  
	  
	   	   	   Unweighted	   Weighted	  










	  	  	  	  	  Demographics	   	   	  Household	  size	   	   3.83	   3.69	   3.98	   3.99	   3.99	  Children	  under	  5	   	   0.44	   0.45	   0.70	   0.40	   0.40	  Children	  6-­‐12	   	   0.77	   0.76	   0.84	   0.81	   0.82	  Children	  13-­‐17	   	   0.54	   0.50	   0.50	   0.64	   0.63	  Elderly	  (>64)	   	   0.76	   0.65	   0.24	   1.03	   0.78	  Number	  of	  orphans	   	   0.62	   0.34	   0.14	   0.50	   0.48	  Orphan	  in	  household	   	   0.27	   0.19	   0.08	   0.30	   0.30	  NHIS	   	   0.64	   0.58	   0.57	   0.66	   0.66	  
	  	  	  	  	  Head	  characteristics	   	   	   	   	  Female	  head	   	   0.59	   0.54	   0.37	   0.65	   0.64	  Age	  of	  head	   	   60.92	   59.42	   48.57	   67.19	   66.37	  Widowed	   	   0.39	   0.30	   0.13	   0.46	   0.44	  Head	  schooling	   	   0.30	   0.47	   0.61	   0.33	   0.34	  


































Table	  4.5:	  Impact	  of	  LEAP	  for	  children	  aged	  5-­‐17	  
	   	  	   (1)	   (2)	   (3)	  
	   Missed	  any	  school	   Currently	  enrolled	   Ever	  repeat	  grade	  1)	  Model	  1:DD	   -­‐0.06	   0.01	   -­‐0.17	  	   (3.02)	   (0.57)	   (5.74)	  	   (N=3329)	   (N=3558)	   (N=2933)	  2)	  Model	  2:	  DD	   -­‐0.25	   0.02	   0.02	  	  	  	  	  	  poor	  sample	  only)	   (7.65)	   (0.75)	   (0.46)	  	   (N=1589)	   (N=1708)	   (N=1370)	  3)	  Model	  3:	  DDD	   -­‐0.37	   0.05	   0.17	  	  	  	  	  	  (w/poor	  interaction)	   (6.76)	   (1.29)	   (2.26)	  	   (N=3329)	   (N=3558)	   (N=2933)	  t-­‐statistics	  shown	  in	  parentheses	  beneath	  coefficients;	  coefficients	  significant	  at	  5	  percent	  or	  better	  shown	  in	  bold.	  
	  
	  
Table	  4.6:	  Impact	  of	  LEAP	  for	  children	  aged	  5-­‐13	  
	   	  	   (1)	   (2)	   (3)	  






Table	  4.7:	  Impact	  of	  LEAP	  for	  children	  aged	  13-­‐17	  
	   	  	   (1)	   (2)	   (3)	  






Table	  4.8:	  Impact	  of	  LEAP	  by	  gender	  for	  children	  aged	  5-­‐17	  
	   	  	   (1)	   (2)	   (3)	  







Table	  4.9:	  Impact	  of	  LEAP	  and	  conditionalities	  for	  children	  aged	  5-­‐17	  
	   	  	   (1)	   (2)	   (3)	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CHAPTER	  5:	  CONCLUSIONS	  AND	  POLICY	  IMPLICATIONS	  



























believe,	  however,	  that	  household	  fixed	  effects	  controlled	  for	  time-­‐invariant	  heterogeneous	  community	  factors.	  	  Another	  limitation	  of	  the	  study	  is	  that	  we	  did	  not	  examine	  the	  spillover	  effects	  of	  the	  LEAP	  Program	  for	  non-­‐beneficiary	  households.	  However,	  we	  do	  not	  believe	  that	  there	  are	  significant	  spillover	  effects,	  as	  the	  penetration	  of	  the	  LEAP	  Program	  in	  communities	  is	  still	  small	  (10	  percent)	  and	  the	  level	  of	  transfer	  amounts	  is	  relatively	  low.	  However,	  we	  recommend	  that	  future	  studies	  examine	  the	  impact	  of	  the	  LEAP	  Program	  on	  the	  local	  economy	  to	  see	  if	  there	  is	  an	  impact	  of	  local	  demand	  of	  goods	  as	  well	  as	  prices.	  There	  were	  also	  operational	  problems	  of	  the	  LEAP	  Program	  that	  occurred	  during	  the	  implementation	  of	  the	  study	  that	  may	  impact	  results.	  The	  first	  issue	  with	  the	  LEAP	  payments	  is	  the	  overall	  low	  value	  of	  the	  transfer.	  In	  Ghana,	  the	  LEAP	  transfer	  level	  of	  about	  7	  percent	  of	  consumption	  much	  lower	  that	  other	  successful	  cash	  transfer	  programs	  (Scott	  Stewart	  &	  Handa,	  2008;	  UNICEF,	  2008).	  The	  second	  issue	  is	  that	  the	  LEAP	  cash	  transfer	  payments	  were	  not	  only	  extremely	  low	  by	  international	  standards	  but	  the	  payments	  themselves	  have	  been	  highly	  irregular.	  Thus,	  LEAP	  households	  did	  not	  receive	  a	  steady	  flow	  of	  predictable	  cash	  with	  which	  to	  smooth	  their	  consumption.	  We	  expect	  that	  these	  operational	  issues	  would	  result	  in	  underestimation	  of	  the	  impact	  of	  the	  LEAP	  Program	  as	  the	  relationship	  between	  these	  indicators	  and	  total	  household	  spending	  is	  strong	  among	  LEAP	  households.	  For	  example,	  the	  impacts	  would	  most	  likely	  rise	  if	  the	  value	  of	  the	  LEAP	  transfer	  were	  increased	  and	  transfers	  were	  delivered	  in	  a	  timely	  and	  consistent	  manner.	  	  





distinguish	  the	  systematic	  benefits	  or	  mechanisms	  of	  these	  differentiated	  effects.	  Based	  on	  these	  results,	  further	  investigation	  is	  recommended	  to	  determine	  why	  there	  is	  a	  differential	  effect.	  Future	  research	  also	  is	  recommended	  to	  explore	  whether	  the	  impact	  of	  the	  unconditional	  cash	  transfer	  programs	  is	  driven	  by	  income	  effect	  of	  the	  transfer	  or	  by	  changes	  in	  household	  behavior.	  With	  the	  low	  transfer	  amount	  as	  well	  as	  the	  irregularity	  in	  payments	  of	  the	  LEAP	  Program,	  it	  was	  difficult	  to	  conclude	  that	  these	  behavior	  changes	  were	  due	  to	  the	  income	  effect	  of	  the	  cash	  transfer.	  Thus,	  it	  is	  recommended	  that	  further	  research	  distinguish	  whether	  impacts	  are	  due	  to	  income	  effects	  or	  behavior	  changes	  induced	  by	  participation	  in	  the	  program.	  





APPENDIX	  In	  the	  analysis	  of	  the	  impact	  of	  the	  cash	  component	  and	  health	  insurance	  on	  health	  outcomes,	  we	  attempted	  to	  estimate	  the	  pure	  NHIS	  effect	  by	  using	  only	  the	  ISSER	  sample.	  Within	  the	  ISSER	  sample,	  we	  identified	  two	  groups,	  one	  that	  has	  never	  received	  NHIS	  at	  either	  point	  in	  time,	  and	  the	  other	  that	  does	  not	  have	  NHIS	  at	  baseline	  but	  does	  at	  follow-­‐up.	  We	  employ	  a	  standard	  DD	  model	  with	  NHIS	  as	  the	  treatment.	  The	  key	  limitation	  of	  this	  model	  was	  that	  we	  did	  not	  know	  the	  exact	  date	  that	  households	  enrolled	  in	  NHIS	  between	  baseline	  and	  follow-­‐up.	  In	  this	  model	  (Model	  4),	  there	  were	  possible	  sample	  selection	  issues	  as	  we	  restricted	  the	  sample	  to	  households	  that	  had	  NHIS	  at	  baseline.	  There	  may	  be	  sample	  selection	  bias	  as	  the	  dependent	  variable	  was	  observed	  for	  this	  restricted	  nonrandom	  sample.	  This	  sample	  selection	  problem	  can	  be	  addressed	  by	  including	  the	  LEAP	  and	  ISSER	  matched	  households	  from	  the	  analytical	  sample.	  By	  not	  restricting	  the	  sample	  by	  NHIS	  enrollment,	  we	  have	  avoided	  the	  sample	  selection	  problem.	  However,	  there	  will	  now	  be	  endogeneity	  concerns	  that	  can	  be	  addressed	  through	  the	  fixed	  effects	  and	  DD	  model	  if	  selection	  into	  NHIS	  is	  due	  to	  unobserved,	  time-­‐invariant	  factors.	  	  To	  identify	  the	  differential	  effect	  of	  the	  cash	  component	  of	  LEAP	  and	  health	  insurance,	  we	  created	  a	  binary	  variable	  to	  capture	  households	  (NHIS)	  that	  were	  enrolled	  in	  health	  insurance.	  We	  added	  interaction	  terms	  between	  NHIS	  and	  the	  LEAP	  intervention	  to	  Model	  1	  to	  identify	  the	  differential	  effect	  of	  LEAP	  among	  households	  with	  and	  without	  health	  insurance.	  	  The	  model	  specification	  is	  shown	  as	  follows:	  
(1)	  	  	  	  	  	  	  	   	  
In	  this	  framework	  2012	  is	  a	  dummy	  (indicator)	  variable	  equal	  to	  1	  if	  the	  observation	  pertains	  to	  the	  post-­‐intervention	  period	  (2012),	  LEAP	  is	  a	  dummy	  variable	  if	  the	  observation	  receives	  the	  treatment	  (LEAP),	  and	  the	  DD	  estimate	  of	  impact	  is	  given	  by	  β4—the	  interaction	  
Yit = β0 +β1LEAP+β2NHIS +β32012+β4 (LEAP*2012)+β5(NHIS *2012)











Table	  A.1:	  Illustration	  of	  DDD	  estimator	  
	  	   Baseline	  	  (Year	  2010=1)	   Follow-­‐up	  	  (Year	  2012=1))	   Key	  Coefficient	  	  (s)	  (col2-­‐col1)	  
LEAP	  group:	  LEAP=1	   	   	   	  1.LEAP	  with	  NHIS	   β	  0+	  β	  1+β2+β6+	  β8	  +	  β9	   β	  0+β	  1+β2+β3+β4+β5+β6+	  β7	  +β8	  +β9	   β3+β4+β5	  +	  β7	  	  2.	  LEAP	  without	  NHIS	   β	  0+	  β	  1+β8	  +	  β9	   β	  0+	  β	  1+β3+β4	  +β8	  +	  β9	   Β3+	  β4	  	  
4.	  Impact	  of	  NHIS	  in	  those	  with	  LEAP=	  (row	  2	  –	  row	  1)	   β5+	  β7	  
Non-­‐LEAP	  group:	  LEAP=0	   	   	   	  5.	  Comparison	  household	  	  	  	  	  	  	  	  	  with	  NHIS	   β	  0+β2	  +	  β8	  +	  β9	   β	  0+β	  2+β3+β5+β8	  +β9	   β	  3+β5	  	  6.	  Comparison	  household	  	  	  	  	  without	  NHIS	   β	  0+	  β8	  +	  β9	   β	  0+β3+	  β8	  +	  β9	   β	  3	  
7.	  Impact	  of	  NHIS	  on	  those	  without	  LEAP	  =	  (row	  4	  –	  row	  3)	   β5	  
8.	  Impact	  of	  LEAP	  for	  those	  with	  NHIS=	  (row	  1	  –	  row	  5)	   β4	  +	  β7	  
9.	  Impact	  of	  LEAP	  for	  those	  without	  NHIS=	  (row	  2	  –	  row	  6)	   β4	  
DDD	  estimate:	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  (row8-­‐row9)=	   Β7	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